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Exchange

A “marketplace” 

where individuals and 

small businesses can 

do comparison 

shopping for health 

plans

Will include a website 

where people can 

compare plans to one 

other, including 

benefits, premiums, 

co-pays and 

deductibles, and 

apply for coverage

Plans sold inside the 

Exchange must meet 

certain requirements 

intended to increase 

transparency and 

affordability

Tax credits will be 

available for some 

who purchase 

insurance through the 

Exchange



 Promoting competition

 Simplifying shopping for insurance

 Enforcing consumer protections

 Standardizing consumer information

 Centralizing enrollment 

 Facilitating insurance market reform –
shifting the market from competition based 
on avoiding risk to competition based on 
price and quality
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 Maintain an on-line portal where 
consumers can obtain standardized 
information on insurance products

 Make comparison shopping for 
insurance easy (like Expedia or Orbitz)

 Provide customer service and call center

 Centralize enrollment and screen 
individuals for Medicaid and link to 
Medicaid system for enrollment

 Transition between commercial and 
government programs

 Establish Navigator Program

 Determine eligibility for and administer 
tax credits

 Provide an electronic calculator to 
determine the cost of coverage after tax 
credit and cost sharing

 Enroll individuals and businesses into 
plans through standardized electronic 
forms

 Maintain customer confidentiality

 Enforce consumer protections

 Track compliance, penalties and 
exemptions
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 The District must establish an Exchange by 2014 or allow the 

federal government to establish one for the District

 The District must demonstrate significant progress in the 

establishment of the Exchange and signal “readiness” in 2013
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The District has the option to:

Operate the 

Exchange directly

Enter into 

agreements with 

other states to jointly 

provide an Exchange 

Allow the federal 

government to run 

the Exchange for the 

District
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Exchange must be operated by either:

District Agency

Quasi-

Governmental 

Agency

Independent 

Nonprofit



 There will be 2 types of Exchanges:

American Health Benefit Exchange, or Individual Health 
Exchange

Small Business Health Options Program, or SHOP Exchange
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DC can choose to:

Establish a single 

Exchange serving both 

individuals and small 

businesses, or

Establish separate 

entities



Exchanges must certify that Health Plans sold in the Exchange 
meet certain requirements – Qualified Plans

Qualified Plans are required to:

 Limit differences in rates charged for coverage

 Present rate increases to the Exchange for examination

 Provide Essential Benefits, to be defined by HHS

 Provide and make public extensive reports for transparency

 Claims payment policies and practices, including data on denied claims

 Data on rating practices and enrollment

 Information on the amount of cost-sharing required

 Information on payments for out-of-network coverage

9



 Qualified plans must:

Agree to offer at least one Silver and one Gold Plan

Agree to charge the same premium whether the plan 
is sold inside or outside of the Exchange
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Qualified plans can offer varying levels of coverage.

Bronze Silver Gold Platinum

Levels are distinguished by the percentage of costs that will 
be paid for by the plan vs. the average consumer


